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PART B - FEE(S) TRANSMITTAL 



form, to ge th e r with applied fee(s), to: M*il MJ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orEax (571>273-2885 




through 5 should be completed where 

> the current carroj^dc^addrtss as 

indicating a separate "FEB ADDRESS" for 



iirtajptenanoe fee notifications, 

- CURRENT CORRESPONDENCE ADDRESS (Note: U« Biocfc I for any change of «*lrcsO 

V.* 

23354 9590 05/23/2006 

: LAW OFFICES OF DOUGLAS W RUDY LLC 

14614 NORTH KIERLAND BLVD 
V, SUITE 300 

f SCOTTSDALE, AZ 85254 




Sapers. ]&act) additional paper, sucn as an s»si$uu« 
avc its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 




(Tcpcrtcn^ name) 



APPLICATION NO. 



FtLING DATE 



FIRST NAMED INVENTOR 



| ATTORNEY DOCKET NO, \ CONFLATION NO* j 



>~ q 9/5 17)9 q 3 03/03/2000 Jerome H- Lemeson 

tth * OF TNVFNTTON- SYSTEM AND METHOD FOR ENHANCING SPEECH INTELLIGIBILITY FOR THE HEARING IMPAIRED 

•title of invention, system and mm ™ 88/07/8886 CH6UYEH1 08808046 89517993 

* p 81 FCsi501 

1 



7624 



I AF^LN-TYPE 

3 



SMALL ENTITY 



I 



I55UP FEE 



PUBLICATION F£E 



TOTAL FEE(S) DUB 



PATEDUE 



nonprovisional 



NO 



$1400 



$0 



$1400 



08/23/2006 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



1 



ARMSTRONG, ANGELA A 



2626 



704-270000 



l Change of correspondence Address or indication of Tee Address" (37 
CPR1.J63). 

t □ Chance of correspondence address (or Change of Correspondence 
i Addressform PTO/SB/122) attached. 

. □ "Fee Address" ioditatioo (or Tee Address" Judication form 
PTO/SB/47; Rev 03-02 or more recent) attached- Use of a Customer 
Number is required. 



2. For printing on the patent front page, list ""VyjT i ti<± uLVlf$X 
(1 ) the names of up to 3 registered patent attorneys 1 i^uUQll A^J» W < Se&sLl. 



or agents OR, alternatively, 
(2) the name of a single firm (having as a member a 
registered attorney ot agent) and the name* of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



3 ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

j PLEASE NOTE: Unless an assignee is identified below, no assisn^data will appear on the ^tjf an assignee is identified below, the document has been filed for 

L r^coriatioT i as set fbrthin 37 CFK3. 1 1 . Completion of tnls form is NOT * svbsutme for filing an assAgoroeot- 

' (A) NAME OF ASSIGNEE (B) RESIDENCE; (CITY and STATE OR COUNTRY) 



check the appropriate assignee category or categories (will not be printed on fee patent) : □individual □ Corporation or other private group entity □Government 



Please 



tar. The following fee(s) are enclosed: 
2^1 Issue Fee 

; " □ Publication Fee (No small entity discount permitted) 
I. ' /. Advance Order - # of Copies 



4b, Payment ofFee(s): 

□ A check in tfee amount of the fee(s) is enclosed. 

@ 'Payment by credit card. Form PTO-2033 is attached. 
The Director is hereby authorized by charge the required fee(s), or xredit any ov™yment» to 
Deposit Account Number (enclose an e*tra copy of this form). 



5. Ch»nge in Entity Status (from status indicated above) 
- □ a. Applicant claims SMALL ENTITY status. Sec 37 CFR l-27._ 



□ b. Applicant Is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(gX2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication 
NOTE: The Issue Fee and Pi^lication Fee (if required) will not be accepted 



fee United States PatcpUnd Trademark 




tion Fee (if any) or to re-apply any previously paid issue fee to the anpticati< 
I from anyone other than the apptfeant; a registered attorney or agent; or the 
Office. 



hcation identified above, 

assignee or other party in 



Authorized Signature^ 
Typed or printed name 



Date 



"tod* 



Registration No., 



bSk ^^S^!!y^^ : m^^ DONOTSBND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patent*. P.O. Box 1450, 

Alexandria, Virginia 22313-1450. 

pjnder the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of information unless it displays a valid OMP control number. 
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Scottsdale Office: (480) 361-5676 
Facsimile: (708) 570-0904 
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LAW OFFICES OF 
DOUGLAS W- RUDY, LLC 

401 North Michigan Avenue, Suite 1200 
Chicago, Illinois 606 11 

dougmdy@palentit,u$ 



Chicago Office: (312) &40-8240 
Cell: (602) 741-8963 



Arizona Practice Limited to U.S. Federal 
Courts and U.S. Patent and Trademark Office 



Admitted in Illinois and United Stales 
Patent and Trademark Office Only 



TELECOPIER TRANSMITTAL SHEET 

DATE: August 5, 2006 

TO: Mail Stop Issue Fee. . .BY FAX 

FAX NO.: 1-571-273-2885 

RE: Application No.: 09/517,993 

FROM: Douglas W. Rudy 

NUMBER OF PAGES: 3 
(including this transmittal sheet) 



SPECIAL MESSAGE: 

Attached is the "Part B-Fee Transmittal" form and a Credit Card Payment Form for $1400. 

This transmittal may be a confidential attorney-client communication or may otherwise be privileged and 
confidential. If the reader of this transmittal is not the intended recipient, or an agent responsible 
for delivering it to the intended recipient, you are hereby notified that you have received this 
transmittal in error, and that any review, dissemination, distribution or copying of the transmittal 
is strictly prohibited. If you have received this in error, please notify us immediately by 
telephone (call us collect) at (480) 361-5676 and return the original transmittal to us by mail. 
Thank you. 
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